1.8. Department of Labar - F d
Office of Labor-Management FO RM LM 30 Ofﬁceoza?l\:gafggiiq ent

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND ToBe
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - j;m/éoy 2. Fiscal Year Coverad From;
/0 Reatt voush: T2l /5] Rootd]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | PRCE

Labor Organization File Number oooj;gjmw

b Dot

P.0. Box, Bldg., Room No., if any ;7‘.'2":53:_““ e j P.O. Box, Buitding and Room Number, ifany! / L;t.y T

| ZIPCote +4 137

5. Position in labor organization.

| SECREAMY - TAGASUREE. o

Enter appropriate data below If, during the past fiscai year, you or your spause or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | e s 1. ‘

Trade Name. if any: | o . i

PO.Box, Bldg, RoomNo ifany | TR e
7.0. Amount.

e T

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicabiz penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the insiructions.)

signed RO o oS G E3kwSO0

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Parson Filing \) A’}MES H \ b(./AJAJ

File Number U- (Do 3/5)

B. Held an interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Neme| DAVLS - HAm e - Jaekseny ]

Trade Name, if any:

P.0. Box, Bidg., RoomNe, ffany )

9. Business deals with:

a. Labor Organization

X* b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

neme ! PREE. Eorithiry et (2 lSion Forwd) _
PACE. OmpPhoy.EE SroN Fnd Burcsr Divwvee
P.O. Box, Bldg,, Room No., ifany - ] ¢4 2.5 N - i
Streat | - N - o ; M_u MW.M,W_"’___::. ,_:
11.b. Approximate dollar value af such dealing. ;ES" 5’ e ';
City - ot | 12.8. Nature of interest held or income received. e i
State | | TR0+ 4 [ B D200 ]
‘
12.b. Amount. i ;
C. Received from any employer {other than an employer covered under paris A and B above}
or from any labor relatfons consultant to an employer any payment of money or other thing of value.
13.8. Name and address of Employer or Labor Relations Cansultant 14.a Natreof payment,
(including trade name, if any). : o
Namme ettt st
Trade Name, if any: R o :
P.O. Box, Bldg., Room No,, if any ; _ T ’ k
Street! - i ' ;
City ) ) i
e ZPCodexs ]
- . 14.b. Amount of payment. P .
13.b. Is the Business an Emplayer . or Consultant : : 7 i :

Form LM-30 {2003}
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Name of Parson Filing ‘-)401 ES /. Diwnasrd

File Number U- ¢Doe> 37 5

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or

{2} any part of which consists of buying from or selling or leasing directly or indirectly to, fo, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is inferested.

8. Name and address of Business (inc}uding trade name, if any).

Trade Name, -fany- e e e e et e

P.O. Box, Bldg., Room No., if any

sweet’ /2.5 b'é'éﬁfé"? Sr A

iy cu ASHm'c.'ro ~, DC

State L

9. Business deals with:

){ a. Labor Organization

b. Trust

i 1 c Employer

Name| B
Trade Name, ifany: | ‘ e S %

5.0, B, Bldg, Room No, if any s A P i 7 i

Street | _ R . e
e [ T I

11.a. Nature of such dealing.

CHRISTmAS » Greim. /guu SET
" —
s =
11.b. Approximate dollar value of such dealing. AT

12.a. Nature of interest held or income received.

12.b. Amount. P T :";
C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment. R
(including trade name, if any). i T
TredeName, iany: | ]
P.0. Bax, Bldg., Room No, ifany i i
Sireet e s e o
Gy L Rl
Stote m w - 1P Codo 4
- 14.b. Amount of payment. S —
13.b. Is the Business an Employer B or Consultant ?
Form LM-30 {2003}
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Name of Person Filing QJ Ana £s5 Ja. _Du )

File Number U- O oy S 52

]

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any pait of which consisis of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

ene! L0 Emvere O BARKSILE.

Trade Name, ifany::

P.O. Box, Bidg., Room No., fany o (L /78 £a ©

state (7N

9. Business deals with:

; a. Labor Organization
><’ b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | TACE TN OusTry BENEE, 7S |
7

P.Q. Box, 8ldg., Room Ne., if any L . .“ |
;

sreet| 3 300 [ Ber mere e D2

i
i

oy | NASHL LS,

11.a. Nature of such dealing.

G uesT

DiadaAlER COItTH LS FESS —

11.b. Approximate doliar value of such dealing.

< T
P75 ]

H

123 Nature of interest held or income received.

Stete | T4 ... |ZPCeders{37277 ]
12.b. Amount. L
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an empleyer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. e o
(including trade name, if any). .

Name |

Trade Name, if any: 34

.0, Box, Bidg., Room No., if any e s i

Street

City !

State

21P Code + 4

13.b. Is the Business an Employer ' or Consultant

14.b. Amaunt of payment.

Form LM-30 (2003)
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Name of Person Filing \) PRMES )L(, D L AD

Fite Number U- (D5 3/5)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is aciively seeking 1o represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your kabor organization or with artrust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Nome| SBAMIC. OF _[mE

Trade Name, if any: e

Y. Business deais with:

-
i1 b Trust

c. Employer

a. Labor Organization

10.1f 9.b, or 9.c. is checked give trust or employer's name.

Trade Name, ifany: | m o o

P.Q. Box, Bidg., Room No,, if any L_.W:WM ) : - :mm j 3
oy [ - |
S — e —

11.a, Nature of such dealing.

6as/u5§s - Auwex

11.b. Approximate dollar value of such deafing.

T e e )

TR7.50

12.3, Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of maney or other thing of value,

13.a. Name and address of Employer or L.abor Relations Consultant
(including trade name, if any).

Name

Trade Neme, if any: ; - e e e b e st

P.0. Box, Bldg., Room No., ifany |

Street E

e

Clty

State .

14.a. Nature of payment.

T

13.b. Is the Business an Employer : or Consultant ?

14.b. Amount of payment.

Form LM-20 (2G03)
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Name of Person Filing  ¢_J} g nmes . Duron

File Number U- (o 0 3/8’

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or lzasing directly or indirectly {o, or atherwise
dealing with your tabor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including frade name, if any).
e BANK oF. /J o Sorke T

Trade Name, if any.

P.0. Box, Bldg., Room No., ifany | _

Street: [ UU QL,(:WS T“W
ay ANsw ‘1@/2.16 '

State : /

[ ZPcode+d JoRA KO |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 8.b. or 8.c. is checked give frust or employer's name.

Name | PACE, T A DU smy_.ﬂ

Trade Name, ifany: | |

P.Q. Box, Bidg., Room No., if any

Street | 3_3;26 Fﬂ/M&/W {L/M.c, D/?.J 3 E

cy [ NASH. umccc,
State | TA/ M

11.a. Nature of such dealing.

DINNER ot TH TIRUSTEES -G ucsT

11.b. Approximate dallar vaiue of such dealing. ,_"70—““”” — ;

12.a. Nature of interest held or income received,

e e e

12.b. Amount. i !

C. Received from any employer (other than an employer covered under parts A and B abova}
or irom any labor relations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

(including frade name, if any}. ” T— e e — i
P.0. Box, Bldg., Room No., ifany SR , |
Streat e e e e §
cy o

sy . 14.b. Amaunt of payment. w :
13.b. Is the Business an Employer L.._f or Consuitant ?

Form LM-30 (2603)
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Name of Person Filing k) AMES M Du N

File Number U- 0'003/8

8. Held an interest in or derived income or econornic benedit with monetary value from a business (1) a

substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with artrust in which your lzbor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme LD EAveR. C. ParkesheE |

Trade Name, if any: ,_ S

P.O. Box, Bidg., Room Na., if any Su;T‘E“LS_O e}

Strest| 7E A

Tl zPcode4 F7027 |

State pas

9. Business deals with:

g

S{ b, Trust

c. Employer

a. Labor Organization

10. If 8.b. or 9.c. is checked give trust or employer's name.

Trade Name,ifany: ]
P.O. Box, Bidg., Room No., ifany /478
sweet| ... |

City ;A/ AS}( e [=3 ) !

b

State r'7"/!._1

11.a. Nature of such dealing.

DrnpER -

LT TTRRUSTEES

n -
11.b. Approximate dollar value of such dealing. F 6& e j

12.2. Nature of interest held or income received,

12.5. Amount. | ) ;
C. Received from any employer (cther than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 142 Natre ofpayment. o
(including trade name, if any). ! S i
Name | - } - o
Trade Name,ifany: [ "
P.O. Box, Bldg., Room No., if any i“"m S : )
Street A o : )
O
Stote | e e e i m 2P Code = 4 M ., “
B o 14.b. Amount of payment.
13.h. Is the Business an Employer or Consultant | ?

Form LM-30 {2003)
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